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Is urinary antigen test score suitable for predicting
severity of pneumococcal pneumonia in young
children?Dear editor,
We read with great interest the article by Shen et al in
the October 2011 issue of the Journal of the Formosan
Medical Association.1 Their retrospective study described
a new urinary pneumococcal antigen test score corre-
lating with severity of pneumonia in children. This may
prove a useful independent predictor of severity, need for
hospitalization and prognosis. Some issues merit further
discussion.
First, the BinaxNow Streptococcus pneumonia test
(Inverness Medical, USA [now marketed by Alere Inc]) is
a rapid diagnostic technique for detecting C-poly-
saccharide in urine specimens. It has been demonstrated
as a useful rapid confirmatory test for adult pneumo-
coccal infection, with sensitivity 74% and specificity of
94% in a recent systematic review.2 Unfortunately, this
test shows poor specificity and high false positive rate due
to detection of pneumococcal nasopharyngeal coloniza-
tion, especially for young infants and children. Besides,
the test may remain positive for several months after an
infectious episode.3 In the current study, about half of
study group was under five years of age, which belonged
to the peak age group of the most vulnerable population
for both nasopharyngeal carriage and invasive pneumo-
coccal disease. Prevalence of nasopharyngeal coloniza-
tion with S. pneumoniae was highest (18.6%) in
unvaccinated Taiwanese children aged 2e5 years before
2005.4 While the authors excluded patients with S.
pneumoniae isolated from sputum and nasopharyngeal
cultures to alleviate interference by nasopharyngeal
colonization, bacterial culture results were still time-
consuming. Furthermore, the study included patients
with previous respiratory tract infection within three0929-6646/$ - see front matter Copyright ª 2012, Elsevier Taiwan LLC
http://dx.doi.org/10.1016/j.jfma.2012.11.017months. Due to the reasons above, interpretation of
urinary antigen score may be flawed by possible coloni-
zation in children too young and/or with previous respi-
ratory tract infection.
Second, the BinaxNow Streptococcus pneumoniae test is
a qualitative rather than quantitative analysis of urinary
antigen. In 2006, Tateda et al. yielded semi-quantitative
analysis of S. pneumoniae urinary antigen via serial two-
fold dilutions of urine to predict severity of infection, but
it is still not a real quantitative method and consumes much
time in the laboratory. This study’s antigen reactivity score
is derived from the time of appearance of a detectable
band over the sample site and color intensity of the reac-
tive band at 15 minutes. Due to lack of duplex data and bias
by human error, the scoring system can be skewed and
imprecise. All this warrants prospective controlled trial to
evaluate ability of the new urinary antigen score to
differentiate between colonization and true infection in
young children.
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